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ABSTRACT
FAMILY STRUCTURE AND CHILD EMOTION REGULATION DIFFICULTIES AS
IMPORTANT FACTORS IN THE RELATION BETWEEN MATERNAL
DEPRESSION AND CHILD EXTERNALIZING BEHAVIORS
by Kristy Marie DiSabatino
May 2013
The purpose of the present study was to investigate if child emotion regulation
difficulties mediated the relation between maternal depression and child externalizing
behaviors. In addition, understanding whether family structure is an important moderator
in the relation between maternal depression and child emotion regulation difficulties was
of interest in the present study. Archival data from 210 children (64.3% boys; 71.9% selfidentified as non-Caucasian, 28.1% as Caucasian), one female caregiver, and the child's
teacher were used. It was hypothesized that child emotion regulation difficulties would be
positively related to maternal depression and child externalizing behaviors and would
mediate the relation between maternal depression and child externalizing behaviors. It
was further hypothesized that children from a single-mother home (compared to a home
with a mother and one other adult) where the mother had higher levels of depression
would have the highest level of emotion regulation difficulties. Data were analyzed crosssectiona lly and longitudinally. Although no mediation or moderation effects were found ,
maternal depression emerged as a significant predictor of child externalizing behaviors
(parent report, cross-sectional and longitudinal). Additionally, child emotion regulation
difficulties emerged as a significant predictor of child externalizing behaviors (parent and
teacher report, cross-sectional only). Results indicated that family structure and child
11

emotion regulation difficulties are important aspects to consider in the context of child
psychosocial outcomes.

111

ACKNOWLEDGMENTS
This thesis would not have been possible without the support and guidance of my
committee chair and major professor, Dr. Tammy D. Bany's. Her endless patience through
the completion of this study and flexibility in allowing me to investigate the constructs that
are of most interest to me is exponentially appreciated. Without the generosity of Dr. John
E. Loch man in allowing me to use his collected data and the he lp of his lab, this project
would not have been possible. Additionally, I would like to thank my committee members,
Dr. ChrisT. Barry and Dr. Gilbert R. Parra, for their valuable input and advice throughout
this project. Lastly, I would like to thank my family and friends for their continued support
and encouragement throughout the completion of this project.

IV

TABLE OF CONTENTS

ABSTRACT ....................................................................................................................... ii
ACKNOWLEDGMENTS ................................................................................................. iv
LIST OF TABLES ....................... ..................................................................................... vii
LIST OF ILLUSTRATIONS ............................................................................................ iix
CHAPTER
I.

INTRODUCTION ........................................................................................ !

II.

EMOTION REGULATION ........................................................................ .4
Definition
Importance of Emotion Regulation

Ill.

FAMILY INFLUENCE ON CHILD EMOTION REGULATION AND
EXTERNALIZING BEHA VIORS .............................................................. 9
Maternal Depression, Parenting, and Emotion Socialization
Maternal Depression and Externalizing Problems
Maternal Depression and Emotion Regulation
Family Structure

IV.

PRESENT STUDY ..................................................................................... l9

V.

METHOD ...........................................: ........................................................ 20
Participants
Measures
Procedure

VI.

RESULTS ................................................................................................... 27
Data Screening
Preliminary Analyses
Primary Analyses
Additional Analyses

VIL

DISCUSSION ............................................................................................ 42

v

Implications and Future Directions
Limitations and Future Directions
Conclusions
REFERENCES .......................................................................................................................................... 50

Vl

LIST OF TABLES
Table
1.

Frequency for Family Structure Type .................................................................... 22

2.

Descriptive Statistics for Continuous Variables of Interest.. ... .............................. 23

3.

Zero-Order Correlations among Demographics and Variables oflnterest.. .......... 31

4.

Cross-sectional Analyses Examining Family Structure as a Moderator
in the Relation between Maternal Depression and Child Emotion Regulation
Difficulties at Time 1 .............................................................................................34

5.

Longitudinal Analyses Examining Family Structure at Time 2 as a
Moderator in the Relation between Maternal Depression at Time 1
and Child Emotion Regulation Difficulties at Time 2 ........................................... 38

Vll

LIST OF ILLUSTRATlONS
Figure
1.

Overall Conceptual Model ..................................................................................... 32

2.

Cross-sectional Model Predicting Parent Report of
Child Externalizing Behaviors ........... .................................................................... 36

3.

Cross-sectional Model Predicting Teacher Report of
Child Externalizing Behaviors ..................................................................... .......... 37

4.

Longitudinal Model Predicting parent Report of
Child Externalizing Behaviors ............................................................................... 39

5.

Longitudinal Model Predicting Teacher Report of
Child Externalizing Behaviors .............................................................................. .40

VI II

1

CHAPTER I
INTRODUCTION
Parent depression has been linked to a wide range of negative outcomes for youth
including externalizing behaviors. According to Cummings and Davies ( 1994) and
Weissman et al. (1984), children in a home with a depressed parent tend to display more
externalizing behaviors. This finding reveals the importance ofunderstanding the link
between parent depression and child externalizing behaviors. The preponderance of
research in this area has focused on maternal depression (e.g., Blandon, Calkins, Keane,
& O'Brien, 2008). Some researchers have reported that this link may be due to the shear

fact that depressed mothers are biased reporters (Kroes, Veerrnan, & Bruyn, 2003;
Najman et al., 2001). For example, Najman et al. (2001) found that as mothers'
symptoms increased, so did the mothers' reports of children's problem behaviors.
Whereas it seems to be a valid possibility that parents under psychological stress may
over-report child problem behaviors, it is also likely that there are some underlying
factors contributing to the link. It may be that parenting styles, parenting behaviors, or
other factors simply change or are different during more depressed (Lovejoy, Graczyk,
O' Hare, & Neuman, 2000) or anxious moods, which could lead to children actually
engaging in more problematic behaviors. Specifically, if parent depression leads to a
change in their children's own emotional regulation skills (i.e., due to some change in the
parent-child interaction), such a change could, in tum, lead to increased child behavior
problems. Because of the possibility that depressed parents may be over-reporting child
symptoms and the ambiguous findings in the literature surrounding this possibility, it
seems important to use a child self-report measure of emotional regulation when
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examining a mediational model. If a study can show that the link between maternal
depression and child externalizing behaviors is mediated by a factor which is being
reported on by the child, not the depressed mother, then this will add validity to the
statement that there is indeed an important link between maternal depression and child
externalizing behaviors that results from something that truly impacts a child's
functioning beyond biased reporting of child symptoms by mothers.
Moreover, it has been shown that poor emotion regulation skills are highly related
to not only maternal depression but also child externalizing behaviors (Batum &
Yagmurlu, 2007; Hill, Degnan, Calkins, & Keane, 2006). Both early childhood
problematic behaviors and long-term negative outcomes have been linked to emotion
regulation difficulties; thus, understanding the complex interrelations of factors is
important. Investigating emotion regulation difficulties as a mediator may be particularly
helpful in understanding the relation between maternal depression and child externalizing
behaviors, and since there is conflict in the literature about depressed parents being
biased in their reports of child problem behavior, it will be important to have children
report on their own emotion regulation skills. Furthermore, having another informant to
report on children ' s problem behaviors would be beneficial in exploring this notion of
biased reporting, and in this light, teachers' report of child externalizing behaviorswhich will be used in the present study and will be valuable.
Lastly, it is likely that some children are more affected, or at least affected
differently, than other children by parent depression (Solantaus-Simula, Punamiiki, &
Beardslee, 2002). Because of these individual differences, identifying particular risk
factors for child emotion regulation difficulties when parent depression is present may be

3
especially important. Given that it may be that a child's parent is one of the more
important influences when children are learning about and being socialized to emotions
(Zeman, Cassano, Perry-Parrish, & Stegall, 2006), understanding a child's family
structure (e.g., depressed single-parent home, home with a depressed mother and healthy
father) may be an important factor to consider in understanding risk and protective
factors in the relation between parent depression and child emotion regulation skills.
Thus, the present study examined child emotion regulation difficulties as a mediator in
the relation between maternal depression and child externalizing behaviors; moreover,
family structure (i.e., single parent home versus two parent home) was examined as a
moderator in the relation between maternal depression and child emotion regulation
difficulties.
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CHAPTER II
EMOTION REGULATION
Definition
Emotion regulation has gained considerable attention within the field of
psychology (Eisenberg, Champion, & Ma, 2004); however, there still remains a lack of a
clear and concise definition that all researchers agree on and use to conceptualize the
construct. Many of the emotion regulation definitions tend to include some or a
combination of factors related to enhancing or inhibiting emotions (Thompson, 1994),
higher and lower order system processes (Thompson, Lewis, & Calkins, 2008), internal
and external regulation of emotion (Cole, Martin, & Dennis, 2004), management and
control of emotions during emotionally arousing states, and goal directed behavior
(Eisenberg, & Spinrad, 2004; Gratz & Roemer, 2004; Thompson, 1994). Although this is
not an exhaustive list of factors that definitions may or may not include, it makes clear
the point that there are multiple factors that can be included and conceptualized
differently from researcher to researcher when defining emotion regulation. Some think
that certain definitions are too inclusive and fail to distinguish between certain
differences (e.g., voluntary versus nonvoluntary regulation and behavior; Eisenberg &
Spinrad, 2004).
For the purposes of this paper, emotion regulation was examined with
considerations highlighted by Campos, Frankel, and Camras (2004). It is suggested that
the experience of emotions themselves and the regulation of emotions can rarely be
separated. Definitions that make the distinction of antecedent (e.g. , regulation in
anticipation of an emotion) versus responsive (e.g., regulation after experiencing an
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emotion) type emotion regulation similar to that suggested by Cole et al. (2004) seem
valid conceptually; however, there are many methodological issues in working from this
framework (e.g., no clear operational definition of emotion; Campos et al., 2004).
Additionally, because the same process that can elicit an emotion can possibly also
function as the process that helps regulate that very same emotion, it is difficult to assess
when both an emotion is experienced and the stage of emotion regulation (Campos et al.,
2004).
Although separating the time line of when emotion is experienced and when
regulation of emotions starts is difficult to objectively identify (Campos et al., 2004), it is
necessary to identify different domains of emotion regulation. Thompson ( 1994) explains
that there are two broad domains in which regulation can be seen: intrinsic and extrinsic.
Intrinsic or internal regulation is comprised of neurophysiological (e.g., vagal tone),
cognitive (e.g., selecting regulations strategies), and subjective components (e.g., labeling
emotions; Thompson, 1994; Zeman et al., 2006). The extrinsic or external regulation
component is composed of culture significance (e.g., cultural meaning of regulated
emotion), social significance (e.g., impact of regulated emotion on environment), and
others' behaviors (e.g., coaching of regulation strategies; Thompson, 1994; Zeman eta!.,
2006). Additionally, some behaviors may be best classified in a behaviorally focused
domain. Behavioral regulation is composed of facial expressions (e.g. , masking a facial
expression) and actions (e.g., change environment; Thompson, 1994; Zeman et al., 2006).
The present study focused on cognitive and subjective components of child
emotion regulation due to the similarities these components share with depressed
symptomatology. Mothers who are depressed may engage in behaviors such as
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rumination and may experience negative emotions in much higher intensity than mothers
who are not depressed. These characteristics are conceptually similar to aspects of
emotion regulation such as having trouble redirecting attention, experiencing an inability
to effectively choose regulation strategies, and not feeling like one has control to reduce
negative emotional experiences. Additionally, children may be more aware of and able to
interpret these behaviors than they are able to in regard to other components (e.g.,
cultural significance). Because of this the present study will focus on the cognitive (e.g.,
purposefully redirect one ' s attention) and subjective (e.g., having a sense of control over
feelings) components of the internal-or intrinsic---domain of emotion regulation.
External components, behavior of others, neurophysiological factors, etc. will not be
assessed and, therefore, will not be a focus in the conceptualization of emotion regulation
for thi s present study.
Importance of Emotion Regulation
Emotion regulation difficulties have been linked to a wide range of negative
outcomes for youth (for a review, see Zeman et al., 2006). For example, emotion
regulation difficulties are related to poor social competence, trouble forming and
maintaining peer relationships, and school dropout (Zeman et al., 2006). In addition,
emotion regu lation difficulties in children have been related to psychological problems
including depression and anxiety (Silk, Steinberg, & Morris, 2003; Suveg & Zeman,
2004).
Emotion regulation has been shown to be particularly important in regard to child
externalizing behaviors (Batum & Yagmurlu, 2007; Hill et al., 2006). Nevertheless,
although some studies have established this link between emotion regulation difficulties
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and externalizing behaviors (Batum & Yagmurlu, 2007; Hill et al., 2006; McCoy &
Raver, 20 II), other studies have yielded results indicating no relation between the two
constructs (Bowie, 201 0). Generally, it has been noted that the relation between
externalizing behaviors and emotion regulation difficulties has been researched less than
the relation between internalizing behaviors and emotion regulation difficulties (Zeman et
al., 2006). Externalizing behaviors are often conceptualized differently from study to
study. Additionally, sometimes externalizing behaviors are reported on only by the
parent, whereas other times the child's teacher is asked to report on these behaviors and,
depending on the child 's age, children sometimes report on their own behaviors. It is
possible that these methodological differences could be a source of some contradictory
findings in the literature. For example, although there are studies such as Bowie's (20 10)
study that do not find a link between emotion regulation difficulties and externalizing
behaviors, several other studies have successfully identified a link between these two
constructs; therefore, researchers have attempted to explore this relation further to
determine under what conditions the relation may or may not exist.
Some studies suggest that there may be gender differences associated with
emotion regu lation difficulties and externalizing behaviors (Hill et al., 2006). However,
there is considerable disagreement within the literature regarding possible gender
differences. Some studies suggest that adaptive emotion regulation skills may be more
important for girls' psychosocial outcomes, whereas for boys, these skills may be less
Important in terms of psychosocial outcomes (Hill et al., 2006). Despite findings like
these, other studies find no gender differences in emotion regulation abilities (Batum &
Yagmurlu, 2007). Considering the ambiguity of the presence or absence of gender
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differences in relation to child emotion regulation, in the present study, gender was
controlled for within the model whenever gender was found to relate to child emotion
regulation difficulties.
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CHAPTER Ill
FAMILY INFLUENCE ON CHILD EMOTION REGULATION AND
EXTERNALIZING BEHAVIORS
Maternal Depression, Parenting, and Emotion Socialization
Parent depression has consistently been linked to negative child outcomes.
Studies have indicated that families with at least one depressed parent engage in more
maladaptive communication and interactions (Jacob & Johnson, 1997; Lovejoy et al.,
2000). Specifically, Jacob and Johnson's ( 1997) research indicated that communication in
families tended to be less positive even when the depressed parent was not directly
involved (i.e., communication in the non-depressed parent-child dyad). Results from a
meta-analysis indicated that mothers who were depressed were less engaged with their
young children and displayed more hostility and irritability toward them (Lovejoy et al. ,
2000). These studies support the statement that parents with depression tend to engage in
less adaptive parenting and are less engaged with their children as well as that these
behaviors are related to more negative outcomes for youth.
Emotion socialization in the context of the family can be influential in a child's
emotion regulation abilities (Eisenberg et a!., 200 1; Lunkenheimer, Shields, & Cortina,
2007) and child outcomes (e.g., externalizing behaviors, Eisenberg et a!., 200 l ; both
internalizing and externalizing behaviors, Lunkenheimer et al. 2007; Stocker, Richmond,
& Rhoades, 2007). Within the socialization framework, factors like modeling of

regulatory behaviors, the actual parenting practices of a parent, and the climate of the
family emotionally are of importance (for a review see Morris, Silk, Steinberg, Myers, &
Robinson, 2007). It is suggested that a parent's mental health could have an effect on all
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three of the constructs mentioned above (Morris et a!., 2007). In the case of maternal
depression, it may be that children observe inappropriate ways to regulate emotion, the
parent may be less engaged in parenting (Lovejoy et a!., 2000), and the climate of the
family is different than that of a home with a healthy mother. All of these factors may
indirectly or directly socialize a child in a particular way.
Moreover, parental awareness of one's emotions and their child's emotions and
emotional coaching (e.g. , helping a child label an emotion, problem solving with a child
regarding an event that brought on some form of negative emotions) are particularly
important in relation to several factors, two of which are the ability of a child to regulate
his or her own emotions and later outcomes for the child (Gottman, Katz, & Hooven,
1996). Children's emotion regulation and future outcomes may be affected depending on
how aware a parent is of his or her own emotions, a parent's awareness of his or her
child's emotions, and the presence or level of emotional coaching by the parent (Gottman
et al., 1996).
It seems that all of these facets (e.g., emotion coaching, awareness of a child's
emotions, modeling appropriate behaviors, the family climate), which fall under this
broad theory of emotion socialization, would be compromised to some extent if a parent
were depressed. An extensive review of the theory of emotion socialization and
examination of some of these processes within this theory are beyond the scope of the
present study. However, it seems that emotion socialization is a likely framework to best
conceptualize why there are links between maternal depression, poor emotion regulation
ski lls, and child externalizing behaviors as well as the importance of understanding these
links. The emotion socialization framework makes theoretical sense in the examination of
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the constructs in the present study given that there are many aspects of emotion
socialization, which when gone awry, can have negative implications for children. These
aspects include the emphasis on the parent's role in a child's later abilities and outcomes
as well as the inclusion of the family climate component- particularly important given
that family structure is of interest as a moderator in the present study. Finally, since
parents who are depressed may display less engaged parenting practices (Lovejoy et al. ,
2000), they may be less likely to engage in emotional coaching with their children.
Maternal Depression and Externalizing Problems
Parent depression has been linked to many negative family interactions and child
outcomes. Parent depression is consistently linked with negative outcomes for children
including externalizing behaviors (Beardslee, Bemporad, Keller, & Klerman, 1983;
Foster, Garber, & Durlak, 2008; Turney, 2011 ). It has been suggested that, although it
seems that parental depression may globally have negative repercussions for children, all
children may not be affected and/or react the same to parental depression. For example,
Solantaus-Simula et al. (2002) found that different children with a depressed parent tend
to react differently and, using a cluster analysis, they found that children' s reactions tend
to fall into one of four groups. Some children engaged in behaviors such as trying to
actively cheer up their parent or perceiving parental low mood (i.e. , active empathy).
Other children experienced negative feelings when their parent had low mood (i.e.,
emotional overinvolvement). Another group of children did not seem to perceive parent
mood as often, their mood seemed to be less affected by parents' mood and they had less
empathy towards parents (i.e., indifference). A final group of children seemed less able to
report on their own emotions or experiences, were less affected by parents ' mood, and
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did not get involved or try to cheer up parents (i.e., avoidance; for further descriptions of
each group, see Solantaus-Simula et al., 2002). Moreover, children who were emotionally
overinvolved or avoidant tended to have more depressive symptoms and externalizing
behaviors than children who showed active empathy or indifference to their parent' s
depression. These findings highlight the importance of examining the relation between
parent depression and externalizing behaviors more in depth to better understand which
chi ldren are more affected and why.
Nicholson, Deboeck, Farris, Boker, and Borkowski (2011) conducted a study
using dynamical systems to model time continuously to understand the "dynamic
relation" (p. 1313) of maternal depression and child behaviors. They found evidence of
coupling in that as maternal depressive symptoms increased in their severity, children's
internalizing and externalizing behaviors increased and as depressive symptoms
decreased in severity, so did children's internalizing and externalizing behaviors
(Nicholson et al. , 20 11), indicating a transactional or bidirectional relation between
maternal psychopathology and child outcomes. In another study, treatment effects in an
intervention program for children with externalizing behaviors were greater for children
without a depressed mother than children with a depressed mother; however, if maternal
depressive symptoms improved in the depressed mothers, improvement in children's
externalizing behaviors improved as well (van Loon, Grank, & Engels, 2011). These
findings, a long with other similar findings (Beauchaine, Webster-Stratton, & Reid, 2005;
Shaw, Connell, Di shion, Wilson, & Gardner, 2009; Wickramaratne et al. , 20 I 1), indicate
that maternal depression can negative ly affect treatment outcomes for children and
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focusing on mothers ' psychopathology is equally important for successful intervention in
children.
As with the emotion regulation literature, another factor to consider in this
relation between maternal depression and child externalizing behaviors is gender
differences. For example, one study showed that the link between boys' externalizing
behaviors and maternal depression seemed to be stronger initially than for girls, but
eventually, this relation seemed to decrease (Blatt-Eisengart, Drabick, Monahan, &
Steinberg, 2009). For girls, this relation actually seemed to increase even though the
initial relation was weaker (Blatt-Eisengart et al., 2009). In another study examining
models of parent depressive symptoms, parenting behaviors, and child psychopathology,
findings revealed that maternal depression significantly added to the structure of the
proposed model for girls' externalizing behaviors; however, this did not hold true for
boys (Marchand & Hock, 1998). Contrary to these findings, Turney (20 11) found that, in
regard to maternal depression, boys might have a higher vulnerability for developing
problematic internalizing and externalizing behaviors rather than girls. This possibility of
gender impacting the outcome variable of interest further underscores the need to control
for child's gender in the present study's model if it is found to relate to child
externalizing behavior.
Maternal Depression and Emotion Regulation
Studies consistently show that parent depression is often related to poor child
emotion regulation skills (Blandon et al. , 2008; Feng, Shaw, Skuban, & Lane, 2007;
Goodman, 2007; Hoffman, Crnic, & Baker, 2006; Maughan, Cicchetti, Toth, & Rogosch,
2007; Silk, Shaw, Skuban, Oland, & Kovacs, 2006; West & Newman, 2003). Silk et al.
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(2006) found that children of mothers who had childhood-onset depression engaged in
less active emotion regulation strategies compared to children of mothers who did not
have childhood-onset depression. Moreover, a mother experiencing depression when her
child is as young as 21 months predicted poorer emotion regulation for the child at the
age of four (Maughan et al., 2007).
Hoffman and colleagues (2006) conducted a study revealing that mothers who
were depressed had children who displayed poorer emotion regulation and greater
behavioral problems. Their results also indicated depressed mothers were not as
successful in providing scaffolding for their children (i.e., a mother's ability to give just
enough technical, motivational, and emotional help to allow the child to complete a given
task). Although better scaffolding skills were related to more adaptive emotion
regulation, and maternal depression was related to poorer child emotion regulation skills,
scaffolding did not mediate the relation between maternal depression and emotion
regulation skills (Hoffman et al., 2006), leaving the question regarding the mechanism by
which maternal depression relates to child emotion regulation unanswered.
lt has been shown that mothers tend to play a particularly important role in
helping children regulate emotions (Feng et al., 2007). Some research has indicated that,
whereas a mother having a history of childhood onset depression may be important in
explaining poor child emotion regulation, other protective and risk factors may be
important as well (Feng et al., 2008). A mother who has a history of depression but
displays more positive parenting styles may have a child with more adaptive emotion
regulation skills; however, a child whose mother has a history of depression and the child
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him/herself is more behaviorally inhibited may display less adaptive emotion regulation
skills (e.g., more passive strategies; Feng et al., 2008).
Whereas it seems clear that maternal depression and child emotion regulation
difficulties are related, it is difficult to determine which comes first. Although the above
theoretical explanation of emotion socialization indicates that it is the actions of the
depressed mother that contribute to the child's inability to effectively regulation
emotions, it could be that the child's behaviors and inability to regulate emotions brings
an added stress to the mother, which may contribute to the manifestation of depressive
symptoms and then, in tum, lead to the mothers ' further inability to help socialize the
child emotionally. Some longitudinal research supports this transactional model of
bidrectionality (Nicholson et al., 2011 ). Nevertheless, even through the use of
longitudinal research designs, it is often difficult to ascertain which occurred firstmaternal depression or child emotion regulation difficulties. Some research in this area
has investigated mothers who had child-onset depression, which would indicate that these
individuals definitely experienced depression before h?ving a child. Whereas this
research provides support that maternal depression preceded child behavior, it is still
unknown if the mother experienced a more current depressive episode before the child's
possible emotional problems or if the mother's vulnerability to depression (due to her
past history) in combination with the child's emotional problems brought about a new
more recent depressive episode (Silk et al., 2006). Nevertheless, the preponderance of
research supports the notion that maternal depression may precede child behavior
problems (but does not necessarily rule-out the reverse). The present study tested a
theory that positions maternal depression first in the directionality of the association
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between maternal depression and child behavior, while also considering a possible
moderator and mediator of the association.
Because a relation between maternal depression and child emotion regulation
difficulties has been found and because both of these constructs are related to negative
child outcomes, more research is needed to better understand these relations. Preliminary
work in this area shows that child emotion regulation difficulties appear to at least
partially mediate the relation between maternal depression and child externalizing
behaviors (e.g., Suveg, Shaffer, Morelen, & Thomassin, 2011 ). These results contribute
to a better understanding of this complex relation among maternal depression, child
emotion regulation difficulties, and child externalizing behaviors; however, much more
research needs to be done in this area-including a consideration of the conditions in
which such a mediation may hold and when it may not. The present study examined the
conditional nature of this mediational model by testing family structure as a moderator.
Family Structure
Whereas a wealth of research has established a·link between maternal depression
and child emotion regulation difficulties, few studies have further examined this relation
in terms of moderating and mediating variables. To date, no known studies have
examined how family structure may moderate the relation between parent depression and
child emotion regulation difficulties; however, research on differential outcomes
associated with various family structures suggests that family structure may impact this
relation. For example, when drawing pictures of their families , children from homes with
both biological parents tended to include all family members, whereas children in a home
with a stepparent often excluded the step-relatives from family drawings (Dunn,
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O'Conner, & Levy, 2002). Furthermore, exclusion of family members in family drawings
was related to poorer adjustment for the target child (Dunn et al., 2002). Also, sibling
negativity was highest in homes with single-mothers when compared to other family
types (e.g., stepfamilies, nonstep-two-parent families; Deater-Deckard, Dunn, & Lussier,
2002).
Although the link between parent depression and negative child outcomes has
been thoroughly established, there may be some situations where interactions with other
healthy family members may protect children from these negative outcomes. It may be
that children in a home with one depressed parent (e.g., single parent home) experience
more emotion regulation difficulties than children in a home with one depressed parent
but other healthy adults (e.g., two parent home, single parent home with an extended
family member living in the home as well). Perhaps children in a home with another
healthy adult have the opportunity to observe and model other adaptive behaviors or
communicate their feelings with a more responsive adult who engages in more adaptive
communications.
For example, Mezulis, Hyde, and Clark (2004) found that if a mother was
depressed but the father was not only not depressed but also showed high levels of
warmth and medium to high levels of control, the child seemed to express fewer
internalizing behaviors; however, it did not seem to protect the child from expressing
more externalizing behaviors. Moreover, if the father was depressed, this seemed to
intensify the effect that maternal depression had on a child, but only when the father was
more involved in parenting (i.e., moderately to highly involved). Although this study did
not seem to indicate any differences for externalizing behaviors, it does show that the

18

presence and involvement of a healthy adult in a young child's life who has a depressed
mother may be beneficial to some degree.
Another possibility is that having a depressed mother who has some social
support may be important for child outcomes. Some research has examined the
possibility that when depressed mothers have social support from friends or neighbors, it
may indirectly affect children's behaviors (Herwig, Wirtz, & Bengel, 2004). This study
establishes the importance of the relation but fails to expand on the reasoning. It cannot
be discerned whether the relation with child behavior was due to another adult being
highly involved with the child or if it was due to the mother having an outlet for support,
which led to improved parenting at home. Although examining social support outside the
home is beyond the scope of the present study, such findings highlight the possibility that
another adult in the home could serve as valuable support for mothers, particularly
depressed mothers, thereby benefiting child outcomes. Therefore, beyond examining
emotion regulation difficulties as a mediator in the link between maternal depression and
child externalizing behaviors, the present study considered family structure (e.g., singleparent homes versus two-parent homes) as a possible moderator with the idea that a
second adult in the home could serve as a protective factor for children's emotion
regulation difficulties.
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CHAPTER IV
PRESENT STUDY
The purpose of the present study was to examine a moderated mediation model of
the relations between maternal depression, child emotion regulation difficulties,
externalizing behaviors, and family structure. It was hypothesized that maternal
depression would positively relate to child externalizing behaviors and that this relation
would be mediated by child emotion regulation difficulties, both cross-sectionally and
longitudinally. That is, child emotion regulation difficulties would be positively related to
both maternal depression and child externalizing behaviors and would mediate the
relation between them. Lastly, it was hypothesized that family structure would moderate
the path from maternal depression to emotion regulation difficulties, both crosssectionally and longitudinally, thus providing support for a moderated mediation model.
Specifically, children from a single-mother home (compared to a home with a mother and
one other adult), where the mother also has higher maternal depression, would have the
highest level of emotion regulation difficulties.
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CHAPTER·V
METHOD
Participants
Archival data from a larger intervention study examining the Coping Power
Program for moderately to highly aggressive children (Lochman & Wells, 2002, 2004)

were used. The data were longitudinal in nature, and data from all three time points were
used. For each time point, data were collected from three separate cohorts (Cohort 1 =
Time 1 in 2001, Cohort 2 =Time 1 in 2002, Cohort 3 =Time 1 in 2003) from fourth
grade teachers at seven different elementary schools. Teachers were asked to complete
the Teacher Report ofReactive and Proactive Behaviors Scale (Dodge & Coie, 1987) on
all of their students to identify aggressive behaviors in children. This resulted in 1,289
children being screened and 241 participants being retained (Cohort 1 = 81, Cohort 2 =
80, Cohort 3 = 80) due to falling in the top 30% of aggression scores from the screener.
Thus, the archival data set includes a total of 241 participants at Time 1 with ages
ranging from 9 to 12 years old; however, only 210 participants met criteria for the present
study (refer to data screening for study criteria; 63.7 = boys; 67.5% = African American,
31.3% =Caucasian, 1.3% =other minority). For the longitudinal analyses (see below)
only children in the control group and who also met criteria for the present study were
used (n = 77 for the main longitudinal analyses, which include Time 2 and Time 3 data; n
= 92 when longitudinal analyses are limited to Time 2 only) to control for any effect of
intervention. Some participants were excluded due to missing data. Male caregiver
respondents were also excluded, but this was a low base rate.
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Measures

Demographics
Demographic and socioeconomic data about each participant and caregiver were
obtained. For the purposes of correlational and regression analysis, the reported race of
the child was dichotomized by the researcher into Caucasian versus non-Caucasian due to
the necessity of having categorical variables limited to two categories. Socioeconomic
status (SES) was calculated by using the caregiver's education, occupation, gender and
marital status to for the Hollingshead Four Factor Index of Social Status (1975). A higher
score on this measure indicates higher SES.
A family structure variable was created for both Time 1 and Time 2 using
information obtained from a demographic questionnaire to classify children as coming
from a single parent home or a home with a parent and at least one other adult.
Respondents reported on all of the adults living in the home and their relationship to the
child. Based on these relationship variables, a family structure variable was created for
Time 1 and resulted in eleven different structures: mother only; mother and father;
mother and grandparent; parent and stepparent; parent and significant other; mother and
adult sibling(s); mother and other adult family member; mother, father, and sibling(s);
grandmother only; grandparent(s); other. This process was then repeated for Time 2.
Percentages of each family structure type for both time points are reported in Table 1.
The variable was then dichotomized (e.g., maternal caregiver only versus maternal
caregiver and at least one other adult in the home) for the purposes of testing the
hypothesized model.
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Table 1

Frequencies for Family Structure Type

Family Structure Type

Cross-sectional
N= 210

n
Mother only
Mother and father
Mother and grandparent( s)
Mother and significant other
Mother and stepfather
Mother and adult sibling(s)
Mother and other adult family member(s)
Mother, father, and adult sibling(s)
Grandmother only
Table l (continued)

Family Structure Type

81
53
9
6
24
2
13
4
3

Longitudinal

N=77

%

n

%

38.6
25.2
4 .3
2.9
11.4
1.0
6.2
1.9
1.4

23
25
1
5
13

29.9
32.5
1.3
6.5
16.9

1
2

2.6
1.3

Cross-sectional
N= 210

Longitudinal

N=77

Grandmother and grandfather
Other

2
13

1.0
6.2

5

6.5

Dichotomized Structure
Mother only
Mother plus other adult

84
126

40.0
60.0

23
54

29.9
70.1

Maternal Depression
The Beck Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, &
Erbaugh, 1961) was used to assess maternal depression. The BDI is comprised of groups
of statements. For each group, a parent selects which statement best describes how she
has felt in the past week. For example, a category of statements might include statements
like I do not feel sad, I feel sad, I am sad all the time and I can't snap out of it, and I am

so sad or unhappy that I can 't stand it. The parent would then choose which statement
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best describes how she has felt in the past week. There are a total of 21 categories with
each category listing four statements from which the parent selects.
The BDI shows good reliability and validity. Alpha levels range from .73 to .95.
Test-retest estimates have shown a great deal of variability (i.e., nonpsychiatirc sample =
.60 to .83; psychiatric sample = .48 to .86). This variability is likely due to the
heterogeneous nature in how a person experiences depression and the differences in the
amount of time between testing (i.e., from a few hours to four months). The BDI has been
compared to clinical ratings of depression and has produced moderate correlations (nonpsychiatric = .60; psychiatric sample = .72). See Table 2 for current study alpha
coefficient.
Table 2

Descriptive Statistics for Continuous Variables of Interest

Measure

Maternal Depression (T 1)
Emotion Regulation Difficulties (T 1)
Emotion Regulation Difficulties (T2)
Child Externalizing Problems (T1)
Parent Report
Teacher Report
Child Externalizing Problems (T3)
Parent Report
Teacher Report

N

Mean

Standard
Deviation

Coefficient
Alpha

210
210
77

9.06
1.31
1.16

7.49
.63
.67

.84
.82
.85

210
210

58.23
61.27

14.65
13.11

.9 1
.96

77
77

57.04
59.01

16.07
12.48

.94
.96
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Table 2 (continued).

Measure

Range

Skewnnes

Kurtosis

Maternal Depression (Tl)
Emotion Regulation Difficulties (T l)
Emotion Regulation Difficulties (T2)
Child Externalizing Problems (Tl)
Parent Report
Teacher Report
Child Externalizing Problems (T3)
Parent Report
Teacher Report

0-37
0-3
0-2.7

1.17
.22
.36

1.08
-.52
-.54

31-106
41-l03

.69
.60

.33
-.20

33-114
40-95

1.41
.82

2.15
.36

Emotion Regulation
The Abbreviated Dysregulation Inventory (ADI; Mezzich et al. , 1997; Mezzich,
Tarter, Giancola, & Kirisci, 2001) was used to assess children's emotion regulation. The
ADI consists of 30 statements, and the child is asked to rate how true each statement is
(i.e., never true, occasionally true, mostly true, or always true). The ADI consists of three
subscales, but only the affective dysregulation scale will be used, which consists of ten
items. Examples of items on the affective dysregulation scale are I have trouble

controlling my temper, When I am angry !lose control over my actions, My mood goes
up and down without reason, There are days when I'm "on edge" all the time. Thus,
higher scores represent more emotional regulation difficulties. See Table 2 for current
study alpha coefficient.

Child Externalizing Behaviors
The Behavior Assessment System for Children-Parent Rating Scale and Behavior

Assessment System for Children-Teacher Rating Scale (BASC-PRS and BASC-TRS;
Reynolds & Kamphaus, 1992) was used to assess externalizing behavior in children. The
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BASC is comprised of 138 phrases. The parent or teacher is asked to rate how often (i.e.,

never, sometimes, often, or almost always) the target child has engaged in a particular
behavior (e.g., threatens to hurt others, throws tantrums) within the past six months. The
BASC includes nine clinical scales on the BASC-PRS and ten clinical scales on the
BASC-TRS, as well as several adaptive scales on each. Only items related to the
Externalizing Problems Composite (comprised ofthe Hyperactivity, Aggression, and
Conduct Problems scales) were used.
The BASC shows good reliability and validity. Alpha levels range from the mid
.80s to the mid .90s; alpha levels are similar across gender. Test-retest estimates range
from the .80s to .90s. Also, composite scores are shown to be more reliable than
individual scales. The validity of the BASC has been assessed by comparing it to other
measures. The teacher report has been compared to the Achenbach's Teacher's Report
Form and has produced high correlations (i.e., .80s to .90s). The parent report of the
BASC has been compared to the Child Behavior Checklist and also has produced good
validity (i.e., .71 to .84). See Table 2 for current study alpha coefficient.
Procedure
Once participants were identified through the initial screener and agreed to
participate, parent and child reports were obtained in an interview format, after parental
consent was obtained. These interviews were conducted with parents and children where
it was most convenient for the participants (i .e., at home, at school, or at the researchers '
office). Teachers completed questionnaire batteries on their own. Teachers completed the
BASC-TRS. Parents completed a demographic form , the BASC-PRS, and the BDl.
Children completed the AD I. Initial baseline data for Time 1 were obtained either in the
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fall of the children' s fifth-grade year or the summer before they started fifth grade. All
participants involved (i.e., parent, child, and teacher) were offered monetary
compensation for their participation. Time 2 data were obtained from teachers at the end
of the fifth-grade year and from parents and children in the summer before sixth grade.
Time 3 data were obtained from teachers at the end of sixth grade and from the parents
and children during the summer after sixth grade.
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CHAPTER VI
RESULTS
Data Screening
To be included in the analyses, participants had to have complete data for all
measures. Specifically, to be included cross-sectionally, individuals had to have data for
all of the measures at Time 1. This criterion, in addition to the requirement ofbeing a
female caregiver (see Participants section) led to 31 from the original pool of 241
participants being excluded from all cross-sectional analyses, yielding a sample of 210.
For longitudinal analyses, individuals had to have all data for maternal depression at
Time 1, family structure and emotion regulation difficulties at Time 2, and child
externalizing behaviors at Time 3 (parent and teacher report) . Additionally, only
individuals in the control group (as outlined in the Participants section) were used. These
requirements resulted in 77 participants being retained for the longitudinal analyses.
Data were screened prior to analyses to inspect outliers, means, ranges, and
standard deviations of the variables to ensure that they fell within the expected limits.
One outlier was found for maternal depression (i.e. , score of37). Due to this, all analyses
were run with and without this participant in the analyses. There were no notable changes
between the analyses, so the outlier was retained in the sample.
Skewness and kurtosis were examined for all continuous measures to make
decisions about the treatment of nonnormal distributions (Table 2). Maternal depression
and child externalizing behaviors (Time 3, parent report) had a slightly elevated skew but
the magnitude (skewness = 1.17 and 1.41 ; respectively) was deemed acceptable,
particularly given that the base rate of clinically significant depressive symptoms in a
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community sample was not expected to be high and the majority of the screened sample
was only moderately aggressive with far fewer chi ldren who would be considered highly
aggressive. A correlation matrix was inspected to identify any problems related to
multicollinearity and singularity. Correlations among variables did not reveal any
correlation greater than .90, suggesting that multicollinearity and singularity problems
were not of concern (intercorrelations described in further detail below).
Preliminary Analyses
Approximately 40% of participants lived in a home where only the maternal
caregiver was present at Time 1 and approximately 30% at Time 2 (Table l). Means,
standard deviations, ranges, coefficient alpha levels, skewness, and kurtosis (in the
current sample) for each study measure are reported in Table 2.
Family Structure Change Score
Due to longitudinal analyses the stability of family structure was examined. To do
so, a change score was created by subtracting family structure at Time 2 from family
structure at Time I. If there was no change in family structure (i.e., if families were coded
in the same nominal category at Time l and Time 2), the change score was zero.
However, if there was a change in family structure (i.e., families shifting from one
nominal category to another across the two time points), the change score was a number
other than zero. Next, frequencies of the difference between the two time points were
analyzed. Results indicated that of the 77 participants in the longitudinal sample, 68.8%
(N = 53) had a stable family structure, meaning that the structure of their home had not

changed from Time 1 to Time 2.

29
Correlations
Zero-order correlations among variables included in the current study are reported
in Table 3. There were significant positive associations between maternal depression at
Time l and child externalizing behaviors (Time 1 and Time 3, parent report), family
structure at Time 1 and child externalizing behaviors (Time 1 and Time 3, teacher report;
indicating higher externalizing behaviors in single-mother homes), emotion regulation
difficulties at Time 1 and child externalizing behaviors (Time 1 and Time 3, parent
report; Time 1, teacher report), and family structure Time 2 and child externalizing
problems (Time 3, teacher report; again, indicating higher externalizing behaviors in
single-mother homes; Table 3).
Correlations also were examined among demographic variables (i.e. , SES, child
gender, child race), child externalizing behaviors, and child emotion regulation
difficulties to identify covariates for each model (Table 3). These covariates were entered
into the first step for every regression analysis conducted in both mediation and
moderation testing as described below. Specifically, SES was negatively related to
emotion regulation difficulties (Time l) and externalizing problems (Time 1, parent and
teacher report), child gender was positively related to externalizing problems (Time 1,
parent and teacher report; indicating higher externalizing problems among male
participants), and child race was positively related to child externalizing problems (Time
l and Time 3, teacher report; indicating higher externalizing among non-Caucasian
participants). Because of the potential shared variance between family structure and SES,
analyses were conducted without covariates as well to determine if there were any
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notable differences. The only notable change was with the longitudinal analysis (see
Discussion section for more detail).

Table 3

Zero-Order Correlations among Demographics and Variables ofInterest

1
1. Age
2.SES
3. Gender
4. Race
5. Maternal Depression
6. Family Structure
7. ER Difficulties
8. Child Extern. Prob.
Parent Report
9. Child Extern. Prob.
Teacher Report

-.08
.29***
.00
.04
.11
.04
.07
.07

2

-.02
-.21 **
-.23**
-.29***
-. 18**
-.18**
-.19**

3

4

5

6

.04
-.07
-.08
.36*** .13T
.00
.07
.06
.10
.07
.20** -.09
.38*** .07
.25*** .18*

.07

.22**

7

8

9

10

11

12

.23* *
.20* *

.26***

---------------------------------------------------------------------------------------------------------------------------------------------------------------10. Family Structure (T2)
.12
11 . ER Difficulties (T2)
.04
12. Child Extern. Prob. (T3) -.07
Parent Report
13. Child Extern. Prob. (T3) .01
Teacher Report

-.25*
.00
-.1 3

-.07
-.03
.04

-.14

.11

.42*** .13
.02
.10
-.06
.32**
.26*

-.09

.72*** .13
-.03
.14
.1 9T
.59* ** .20T
.07
.24*
.83* ** .13
.08
.24*

.10

.20 r

.32**

.03
-.04
.26*

.21 T
.05

.25*

Note. Above the line, N = 210, below the line N= 77. Gender: Female = 0, Male= I. Race: 0 = Caucasian, I = non·Caucasian. Family Structure: 0 = more than one adult, I = mother only. ER =
Emotion Regulation, Extern. Prob. = Externalizing Problems, (T2) = Time 2, (T3) = Time 3, all other variables not specified = Time I.
' p < .10 (trend). *p < .OS. **p < .01. *** p < .001.

-
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Primary Analyses
The main goal of this study was to examine an overall conceptual model (Figure
1) to understand if ( 1) family structure moderates the relation between maternal
depression and child emotion regulation difficulties and if (2) emotion regulation
difficulties is a mediator in the relation between maternal depression and child
externalizing problems. Due to the possibility of externalizing behaviors being contingent
on a child's setting, the outcome variable (i.e., child externalizing behaviors) was
examined in separate models using different reporters (i.e., parent and teacher) of the
outcome. Additionally, it was of interest to examine models cross-sectionally and
longitudinally, resulting in a total of four models (i.e., parent cross-sectional, teacher
cross-sectional, parent longitudinal, teacher longitudinal).

Child Emotion
Regulation
Difficulties

Maternal
Depression

Child Externalizing
Behaviors

Figure I . Overall Conceptual Model.
Analytic Plan
To test moderation, family structure was coded to be dichotomous (see Measures
section), and maternal depression was centered prior to creating the interaction term for
analyses. Covariates were entered in step I, followed by the specific predictor and
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moderator being entered in step 2, and finally the interaction term in step 3. For crosssectional analyses, only data at Time 1 were used. For longitudinal analyses, data for
maternal depression at Time 1, family structure at Time 2, and child emotion regulation
difficulties at Time 2 were used. If a significant interaction was found, post-hoc analyses
were to be conducted to probe the interaction; however, in the event of a nonsignificant
interaction, post-hoc analyses would not be meaningful to conduct.
To test mediation, maternal depression was entered into a regression analysis with
child externalizing behaviors as an outcome, to first establish that maternal depression
did indeed predict child externalizing behaviors. Second, maternal depression was
entered as a predictor of child emotion regulation difficulties in a second regression
analysis. Finally, both maternal depression and child emotion regulation difficulties were
entered simultaneously into a third regression analysis. For cross-sectional analyses, only
data from Time 1 were used. For longitudinal analyses, maternal depression at Time 1,
child emotion regulation difficulties at Time 2, and child externalizing behaviors at Time
3 were used. For each model, if all three analyses were found to be significant, indicating
that there was a significant relation between each path of the mediational model, then
post-hoc bootstrapping methods were to be conducted to determine if the mediator
significantly reduced the direct effect, thereby showing a significant indirect effect
through child emotion regulation difficulties (i.e. confidence intervals do not include a
zero indicating that the indirect effect is different from zero; Preacher & Hayes, 2004).
However, if even one path was found to be nonsignificant, bootstrapping analyses would
not be meaningful to conduct.
Parent Cross-Sectional
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Based on the preliminary correlation analyses, child gender and SES were entered
as controls in cross-sectional analyses involving parent report of child externalizing
behaviors. First, moderation for the predictor-mediator path in the model was examined,
and no main effects or interaction effects were found to be significant (Table 4).
Table 4

Cross-sectional Analyses Examining F amity Structure as a Moderator in the Relation
between Maternal Depression and Child Emotion Regulation Difficulties at Time 1

Predictors

Child Emotion Regulation Difficulties

Analyses for model of parent report of child externalizing behaviors a
Step 1 R2 = .037, F(2 , 207) = 4.03*
Gender
SES

.07
-.18**

Step 2 R 2LJ = .004, F(2, 205) = .43
Maternal Depression

.06

Family Structure

.02

Step 3 R 2LJ = .000, F(l , 204) = .04
Maternal Depression x Family Structure

.02
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Table 4 (continued).

Predictors

Child Emotion Regulation Difficulties

Analyses for model of teacher report of child externalizing behaviors a
Step 1 R 2 = .038, F(3, 206) = 2.70*
Race

.02

Gender

.07
-.18*

SES
Step 2 R 2LJ = .004, F(2 , 204) = .44
Maternal Depression

.07

Family Structure

.01

Step 3 R 2LJ

=

.000, F(l , 203) = .03

Maternal Depression X Family Structure

.02

Note. N= 2 10. Parameters are standardized regression coeffi cients. Gender: Male- I, Female = 0. Race: 0 = Caucasian, 1 = nonCaucasian. Family Structure: 0 = more than one adult, I = mother only.
' Model is reported given that control variables differed across models.
*p < .05.**p <.Ol

When examining mediation, maternal depression significantly predicted child
externalizing behaviors, f3 = .3 7, p < .00 1, and child emotion regulation difficulties
predicted unique variance in child externalizing behaviors, f3 = .17, p = .009. However,
maternal depression did not predict child emotion regulations difficulties (Figure 2).
Since one path of the mediation model was nonsignificant, post-hoc bootstrapping
analyses were not conducted.

36

Child Emotion
Regulation
Difficulties (Tl)

fJ = .06,p = .38

Maternal Depression
(Tl)

(J = .l7, p = .Ol

Externalizing
...,_---------------'111 Child
Behaviors (Tl)

fJ =

.38, p < .00 I [fJ = .36, p < .00 I]

Parent Report

Figure 2. Cross-sectional model predicting parent report of child externalizing behaviors.
Note. N = 210. Model is controlling for child gender and SES. Statistics in brackets
shows unique variance after controlling for the indirect effect. T 1= Time 1
Teacher Cross-Sectional

Race, child gender, and SES were entered as controls for cross-sectional analyses
involving teacher report of child externalizing behaviors. Moderation analyses for the
specified path in the model did not produce any significant main or interaction effects
(Table 4). Mediational analyses revealed that maternal depression did not predict child
externalizing behaviors nor did it predict child emotion regulation difficulties (Figure 3);
however, child emotion regulation difficulties did predict child externalizing behaviors
when entered simultaneously with maternal depression, f3 = .15, p = .03. Since only one
path of the mediational model was significant, post-hoc bootstrapping analyses were not
conducted for this model.
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Child Emotion
Regulation
Difficulties (TI)

/3 = .07, p

=

.35

Maternal Depression 1--=-----------------~
(TI)
f3 = .06, p = .38 [f3 = .05 , p = .46]

f3 = .l5 , p = .03

Child Externalizing
Behaviors (T 1)
Teacher Report

Figure 3. Cross-sectional model predicting teacher report of child externalizing
behaviors. Note. N = 210. Model is controlling for child gender, child race, and SES.
Statistics in brackets shows unique variance after controlling for the indirect effect. T 1=
Time 1
Parent Longitudinal
There were no variables that were identified as significant covariates; therefore,
the main effect variables (predictor and moderator) were entered in step 1, and the
interaction term was entered in step 2. Moderation analyses for the specified path in the
model did not produce any significant main or interaction effects (Table 5). For
mediation, maternal depression predicted child externalizing behaviors, fJ = .32, p = .004;
however, no other paths were found to be significant (Figure 4). Since only one path of
the mediational model was significant, post-hoc bootstrapping analyses were not
conducted for this model
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Table 5

Longitudinal Analyses Examining Family Structure at Time 2 as a Moderator in the
Relation between Maternal Depression at Time 1 and Child Emotion Regulation
Difficulties at Time 2

Predictors

Child Emotion Regulation Difficulties

Analyses for model of parent report of child externalizing behaviors a
Step 1 R2 = .0 10, F(2, 74) = .38
Maternal Depression (T 1)

. 10

Family Structure (T2)

.02

Step 2 R2L1 = .003, F(1, 73) = .26
Maternal Depression (Tl) X Family Structure (T2)

.07

Analyses for model of teacher report of child externalizing behaviors a
Step 1 R2 = .000, F(l , 75) = .02
Race (0 = Caucasian, 1 = non-Caucasian)

.02

Step 2 R2L1 = .0 10, F(2, 73) = .38
Maternal Depression (T I)

.10

Family Structure (T2)

.01

Step 3 R2L1 = .003, F(l , 72) = .24
Maternal Depression (Tl) X Family Structure (T2)

.07

Male ~ I, Female = 0. Race: 0 = Caucasian, I = nonCaucasian. Family Structure: 0 = more than one adult, I = mother only. (T I) = Time I, (T2) = Time 2.
• Model is reported given that control variables differed across models.

Note. N = 77. Parameters are standardized regression coefficients. Gender:
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Child Emotion
Regulation
Difficulties (T2)

f3 = .IO,p = .39

Maternal Depression 1-..............--------------~
(TL)
f3 = .32, p = .004 [ft = .3 L, p = .006]

f3 = . 18, p

=

.097

Child Externalizing
Behaviors (T3)
Parent Report

Figure 4. Longitudinal model predicting parent report of child externalizing behaviors.
Note. N = 77. Statistics in brackets shows unique variance after controlling for the
indirect effect. Tl = Time 1, T2 = Time 2, T3 = Time 3.
Teacher Longitudinal
Race was entered as a control variable for longitudinal analyses involving teacher
report of child externalizing behaviors. Again, moderation analyses for the specified path
in the model did not produce any significant main or interaction effects in the moderation
analyses (Table 5). Additionally, no paths were found to be significant in the mediational
analyses (Figure 5); therefore, post-hoc bootstrapping analyses were not conducted for
this model.
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p

Child Emotion
Regulation
Difficulties (T2)
=

.JO, p = .39

Maternal Depression 1-.......--------------~
(Tl)
p = -.07, p = .53 [8 = -.08, p = .50]

p=

.05, p = .64

Child Externalizing
Behaviors (T3)
Teacher Report

Figure 5. Longitudinal model predicting teacher report of child externalizing behaviors.
Note. N = 77. Model is controlling for child race. Statistics in brackets shows unique
variance after controlling for the indirect effect. Tl = Time l, T2 = Time 2, T3 = Time 3.

Additional Analyses
The analyses were also conducted using maternal depression at Time I and all
other variables at Time 2 to test the longitudinal model while allowing for more power
due to an increased number of participants (n = 92). Results indicated that there were
minimal differences in the pattern of results compared to the longitudinal analyses using
Time 3 outcomes and fewer participants (n = 77). Similar to the original longitudinal
analyses, the moderation analyses were not significant and maternal depression did not
significantly predict child emotion regulation difficulties. Also, consistent with the
original longitudinal analyses, the path from maternal depression to parent report of chi ld
externalizing behaviors was significant, fJ = .34, p = .00 1 (even when controlling for child
emotion regulation difficulties; fJ = .32, p = .001 ). Additionally, the trend found in the
relation between emotion regulation difficulties and parent report of child externalizing
problems became significant, fJ = .24, p = .02, when examining the outcome at Time 2. In
contrast to the original longitudinal analyses for teacher report, the link between child
emotion regulation difficulties and child externalizing behaviors was significant
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(controlling for maternal depression; f3 = .30, p = .004). Again, since overall mediation
was not supported, post-hoc bootstrapping analyses were not conducted.
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CHAPTER VII
DISCUSSION
It was hypothesized that (a) children from a single-mother home (compared to a

home with a mother and one other adult), where the mother also has higher maternal
depression, would have the highest level of emotion regulation difficulties and (b) child
emotion regulation difficulties would be positively related to both maternal depression
and child externalizing behaviors and would mediate the relation between them. If results
consistent with these hypotheses were found, it would provide support for a moderated
mediation model of the relation between maternal depression and child externalizing
behaviors. However, the results of this study did not support these hypotheses. Although
the hypotheses of the main aim of this study were not supported, there were some
interesting findings .
First, this study provided further support for an association between maternal
depression and child externalizing behaviors, at least when the mother is reporting on
those child behaviors. The relation between maternal depression and parent report of
child externalizing behaviors was significant both cross-sectionally and longitudinally,
even when controlling for relevant demographic variables as well as child emotion
regulation difficulties. Additionally, child emotion regulation difficulties predicted child
externalizing behaviors (both parent and teacher report in cross-sectional analyses) .
These findings indicate that maternal depression and child emotion regulation difficulties
are important factors to consider in the context of child externalizing behaviors.
Use of both parent and teacher report of child externalizing behaviors gave way to
some interesting patterns regarding the relations between the variables examined in this
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study. Maternal depression (Time 1) was positively and significantly correlated with
parent report of child externalizing problems but not teacher report of child externalizing
problems. This discrepancy may be due to depressed mothers being negatively biased
reporters as some literature suggests (Kroes et al., 2003; Najman et al., 2001) or due to
children displaying more externalizing problems at home (as compared to school) due to
exposure to maternal depression. The magnitude of the correlations between parent and
teacher report were consistent with previous literature. Also, common method variance
could have contributed to the significant findings between maternal report of depression
and maternal report of externalizing behaviors rather than teacher report of externalizing
behaviors.
Although reporter discrepancies often are found when obtaining ratings on
children's behaviors from multiple sources-including discrepancies in how those ratings
relate to other variables- an exception was found for the relation between child emotion
regulation difficulties and child externalizing behaviors. Ratings of child externalizing
problems by both parents and teachers were positively associated with child emotion
regulation difficulties (based on child self-report). This pattern of findings is particularly
interesting and important because they are based on data from three reporters: teachers,
parents, and children. Because children reported on their own emotion regulation,
difficulties and these ratings were predictive of both parent and teacher report of child
externalizing behavioral problems, it underscores the vulnerability that dysregulated
children have to behavioral problems in multiple contexts (i.e. , home, school).
Although these main effect findings linking both maternal depression and child
emotion regulation difficulties to externalizing behaviors in children are noteworthy, the
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overall conceptual model of the study was not supported. There are many factors that
may have contributed to the lack of significant findings for the overall model. One reason
may be that because this study's operationalization of child emotion regulation
difficulties focused on limited components of the construct (i.e. , cognitive and subjective
components), there were other potentially important components (e.g. ,
neurophysiological, social significance, behavioral regulation) that contribute to emotion
regulation-including in the context of child externalizing behaviors-that may have
been unaccounted for, therefore, resulting in a lack of significant findings.
Another possible explanation for the lack of findings may be that family structure
was dichotomized in this study. It is likely that grouping all families who had more than
one adult in the household together resulted in ignoring important qualitative differences
in family structures. For example, it is possible that a family 's functioning is qualitatively
different in a home with a mother and new significant other as opposed to a mother and a
stepfather who have been married for 20 years. Simply dichotomizing the variable may
not have captured the intricacies of family functioning. Also, it could be that we did not
find significant results because this model is not the best explanation in understanding the
factors that contribute to the link between maternal depression and child externalizing
behaviors.
This study used a measure of parental depression that only inquires about
symptoms in the past week. When theorizing this model and including emotion
socialization, it may be that understanding parent depression in the context of chronic
depressive symptoms is more important. For example, if a parent has only been depressed
for one or two weeks, the child may not have been socialized in a maladaptive manner for

45
an extended period of time. In contrast, a child whose parent has been depressed for years
may have had years of maladaptive socialization, which may lead to more negative
outcomes for the child. Future studies should include information to target how long the
parent has experienced depressive symptoms. Moreover, children may engage in more
problematic externalizing behaviors in homes with a depressed parent because that is one
of the only ways they can activate their depressed parent. Because a depressed parent
may be difficult to activate, the child may engage in more extreme behaviors to orient the
parent to the child' s needs. This may mean that it is not the way the parent emotionally
socializes the child that is important but the child's need to activate the parent in more
extreme ways. Research aimed at better understanding this possibility is necessary.
Implications and Future Directions
It is clear from the existing literature that maternal depression affects child

outcomes in a negative way (Beardslee, et al., 1983; Cummings & Davies, 1994;
Weissman et al., 1984), which is further supported by the correlational findings of the
current study. Thus, when considering a child with externalizing behaviors in a clinical
setting, one cannot ignore the mother' s mental health. Conceptualizing the child's case
without determining whether the mother is experiencing depression would be inadequate.
Additionally, because child emotion regulation difficulties uniquely related to child
behavioral outcomes, understanding and addressing children's individual regulation skills
should not be ignored in the clinical setting. Treatment and intervention plans should
consider the overall family context (including the potential presence of maternal
depression) as well as the emotion regulation abilities of the child. Such interventions for
a child with behavioral issues should ensure that family components that can be
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addressed are incorporated into the intervention, specifically because of the already
notable benefits of doing so in the context of maternal depression (Beauchaine et al.,
2005; Shaw et al. , 2009; van Loon et al., 2011; Wickramaratne et al., 2011) and also
should recognize the relevance of emotion regulation difficulties.
While the overall model for this study did not hold, there have been studies that
have indicated that parts of this model should hold. For example, Suveg et al. (2011)
found that emotion regulation mediated between maternal psychopathology and child
externalizing behaviors; however, they used different measures of the constructs and,
additionally, they used maternal report of all constructs. It may be that having a child
report on their emotion regulation difficulties provides a different perspective that is
important to consider when examining these relations. As Suveg and colleagues (20 11)
indicate, using maternal report for all of the constructs could lead to an increase in
strength of relations due to a single informant. In fact, Reio (20 10) stated that "common
method variance has been shown to introduce systematic bias into a study by artificially
inflating or deflating correlations, thereby threatening the vaiidity of conclusions drawn
about the links between constructs" (p. 405). If that is the case, it could be that the
introduction of child report of emotion regulation difficulties is more conservative and an
important reflection of the complexities of parent-child dyad and parent-child-teacher
triad research.
Additionally, it may be that not all depressed parents engage in maladaptive
parenting strategies or display less adaptive behaviors in the presence of their children.
Although some research suggests that parent depression is related to maladaptive
parenting strategies and that these strategies may be related to negative outcomes
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(Hoffman et al. , 2006; Lovejoy et al. , 2000), it is possible that there may be many
instances where depressed mothers are still able to be efficient and adaptive in their
parenting and, therefore, serve as a protective factor for children (Feng et al., 2008).
Because of this possibility, it may be important to reconsider the component of family
structure as a moderator in the link between maternal depression and child emotion
regulation difficulties. It could be that a moderator of parenting behavior in this link is
more important to understand. Because this link was the key part of the mediational
analyses that lacked significance, if parenting practices moderated this relation, it may
then allow for a significant link to then appear between maternal depression and emotion
regulation difficulties with regard to the overall moderated mediation model.
Limitations and Future Directions
A major limitation of this study was that there was no knowledge of the mental
health status of the other adults in the family in homes that were classified as having
more than one adult. This piece of information may be particularly important to know
because of the theory that grounded this conceptual model ~ emotion socialization
(Gottman et al., 1996). It was theorized that individuals in a home with more than just a
depressed mother would have opportunity to receive emotional socialization and
coaching from another person in a more adaptive way. By this, it is assumed that the
other adult in the house is able to socialize the child emotionally in an adaptive way,
which (in actuality) may or may not be the case. It could be that the other adult is not
emotionally connected to or involved with the child. It could also be that the other adult
is suffering from some mental health issue (e.g., depression) or life situation (e.g. , severe
medical issue) himself/herself that prevents him/her from being able to engage in
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adaptive emotional socialization behaviors with the child. It actually could be that
children living in homes with more than one adult with a major mental or physical health
issue could result in the same or worse outcomes (e.g., child externalizing behaviors) than
children living in a home with a depressed mother. Future studies should attempt to
collect information about the other adult in the home (e.g., mental health status, life
situations, relationship and interaction with the child) so that these possibilities can be
further explored.
The main longitudinal analyses of this study resulted in a significantly reduced
sample size which resulted in a drastic loss in power. The lack of significant findings is
even more arguably due to a reduction of power when comparing the main longitudinal
analysis to the additional analysis examining only Time l and Time 2 data. Whereas
there was only a trend for significance when examining the path from emotion regulation
difficulties to child externalizing behaviors (parent report) and no significance for the
path from emotion regulation to child externalizing behaviors (teacher report) in the main
longitudinal analysis, these paths were significant in the supplemental, additional
longitudinal analysis, indicating that with increased power, these relations prove to be
significant. Additionally, future research would benefit from conducting an analysis that
allowed for family structure to be split into more categories (e.g., multigroup
comparisons in structural equation modeling). It may be that by allowing more groups,
researchers will be able to capture more qualitative differences between family structures.
Conclusions
Overall, these findings lend themselves to the conclusion that examining maternal
depression in the context of the family, child development, and outcomes is important.
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Although the overall model was not significant, pieces of this model did reach
significance. For example, results indicated that emotion regulation difficulties tend to
predict child externalizing behaviors across reporters both cross-sectionally and
longitudinally. Additionally, maternal depression predicted child externalizing behaviors
both cross-sectionally and longitudinally but only when the mother reported on the
child' s externalizing behaviors. These findings indicate an importance of further
investigation to increase understanding of the way in which these and similar emotional
and behavioral constructs interact within the family context.
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